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in such miry weather as the present require no recommenda-
tion. In view of the attention paid to underclothing there
should be little, if any, risk of taking cold from the absence
of petticoats, and the addition of these if desired is doubtless
easily possible. The only objection to this wholesome varia-
tion in clothing is, we presume, an aesthetic one. To some

persons, the convenience of reduced length in the skirt may
seem too dearly bought at the cost of womauly dignity.
This, of course, is a point for sentiment, not science, to
determine. An alteration allowing a somewhat longer
garment to be drawn upwards as required would probably
content the most censorious critic. Its readiness of adjust-
ment in this and other matters, indeed, is not the least of
the facilities afforded by this convenient and healthy
costume.

MIGRAINE AND HYSTERIA.

IN the last number of the Archives de Neurologic Babinski
calls attention to a very important fact in regard to

migraine-viz , that there is a large class of patients who
suffer from what one would be at first inclined to say was the
classical migraine, but that in this particular class there is a
background of hysteria very important to diagnose because
of the great difference which it makes in regard to both pro-
gnosis and treatment. Details are furnished of several cases
of this kind-cases which, besides showing typical hysterical
symptoms, such as hemian&aelig;sthesia, insensibility of pharynx,
contraction of the visual fields, &c., also suffered from attacks
of migraine with the usual visual phenomena, indeed in
no way differing from those occurring in non-hysterical
patients. The great difference is in their curability, and
this is effected by means of a course of baths and the ad-
ministration of bromide of potassium. Under the influence
of this treatment the other hysterical phenomena, as well
as the migraine, all disappear. Whether such a class of
cases exist in this country remains for future observation
to determine. It is well to bear the possibility in mind. ’

THE EFFECTS OF EXTIRPATION OF THE
PANCREAS.

DR. BOCCARDI of Naples, remarking that, though a good
many researches have been published by various observers
of experiments in which the pancreas has been removed with
the result of producing glycosuria, no detailed account of
the pathological condition of the tissues and organs had
appeared, determined to remedy this defect in our know-
ledge, and undertook a new research on the subject in the
anatomical institute of the Naples University. A pre-
liminary note has j ust been published by him in the Riforma
:lJfedica, in which he describes the anatomical appearances
in animals afber deprivation of the organ in question. All
or nearly all were greatly emaciated, notwithstanding
plenty of nutritious food after the operation. No boils or
other cutaneous affections were found. There were no
morbid changes in the salivary glands, nor in the

cosophageal and buccal glands, nor were there any
modifications in the conditions of renewal of the

glandular elements. There was little or no change in
the stomach. Brunner’s glands were always normal, but
Lieberkuhn’s glands in many cases presented an increase in
the karyokinetic changes of their epithelium; sometimes the
epithelium was much enlarged and altered, goblet cells
being only discoverable at rare intervals, and the whole
had somewhat the appearance of Brunner’s glands.
There were practically no changes in the &aelig;sophagus
or in the nervous elements in the coats of the digestive
tract. The liver always presented morbid changes, even in
a dog which had been operated on only four days before it
was killed, and had only justbegun to lW3s sugar in the urine.
Most frequently there were fatty degeneration and simple 

atrophy; sometimes also there was a vacuolar condition of
the cellular protoplasm, ending in complete destruction
of the cells. The hepatic bloodvessels were frequently
distended and filled with blood, and sometimes small

haemorrhagic spots were seen. Thespleen, thyroid, and supra-
renal capsules did not present any definite morbid changes.
In the kidneys only slight and occasional changes were
found. There was never any glycogenic infiltration of &pound;
the epithelium; this condition also was entirely or almost
entirely absent in the liver. Herein Dr. Boccardi be-
lieves the main distinction lies between natural and
artificial diabetes. The cardiac plexus was normal. In
six out of twelve cases examined there was atrophic
degeneration of the pyramidal tracts of the spinal cord,
most marked in the neighbourhood of the cervical enlarge-
ment. No neuritis or degeneration was found in the

splanchnics or pneumogastrics, or in the anterior and

posterior roots. In one case only was any morbid change
detected in the sciatic nerve. No important change was
found in the brain or medulla/or in the muscular system.
It would thus seem that various lesions are produced in a
short time after the extirpation of the pancreas. The state
of the spinal cord would appear to be of special interest in
the light of Charcot’s recent researches.

THE ESSEX COUNTY HEALTH OFFICERSHIP.

THE difficulty as co the appointment of Dr. Thresh as
county medical officer of health for Essex still remains.
From an account of the last proceedings of the committee
who have this matter in hand it still seems that they only
want a skilled compilation of vital statistics. The pity is
that they do not approach the Local Government Board,
and explain what they want. Hitherto they have insisted
on giving to such compiler the title of medical officer of
health under the Local Government Act, and this naturally
does not mee,t with approval at headquarters. Dr. Thresh’8
fitness for either post is unquestioned ; but the two posts
are totally distinct. 

--

AN AMERICAN SURGEON’S VIEW OF THE
CHLOROFORM CONTROVERSY.

IN the course of his presidential address, delivered at the
annual meeting of the South-Western State Medical Society
of Ohio, Dr. J. C. Reeve reviews with some care the ex-
perience of American surgeons concerning deaths under
chloroform. Reports of such casualties occurring in the
States lead him to tabulate the following as causes of death:
1. Sudden death during the stage of struggling or excite-
ment, and this form he finds to occur with alarming
frequency. 2. Death from respiratory failure. 3. Death
from cardiac paralysis, the heart ceasing to beat while
respiration goes on. 4. Death when respiration and
circulation appear to stop simultaneously. As to fre-

quency, deaths from cardiac failure are said to be largely
in excess of those due to respiratory paralysis. Dr. Reeve
criticises the results arrived at by the Hyderabad Com-
mission on the grounds that the number of their experi-
ments was too small when as good a record is extant as
1 death in 28,000 administrations, Confederate army ; 1 in

15,000 (Hunter Maguire). He adds that such records do
not represent the true mortality, as some hospitals show as
high a rate as 1 death in 200 administrations. Dr. Reeve

questions the validity of arguments based upon experiments
made upon the lower animals, pointing out that it is a well-
substantiated fact that drugs do not always affect human
beings and the lower animals the same way-e. g., elaterium
kills dogs but does not purge them, pigeons bear enormoua
doses of morphine, and rabbits cannot be killed with
belladonna. The weight of clinical evidence alike of

 England (Snow), Germany (Kappeler), and America, Dr.


